Background: Despite its positive impact in reducing maternal and child mortality and morbidity, the utilization rate of contraceptives is unacceptably low in many developing countries including Ethiopia. This warrants the investigation of the contributing factors of this low utilization for appropriate interventions. Objective: The objective of this study was to investigate the magnitude and associated factors of contraceptive use in Arba Minch Zuria Woreda, Gamo Gofa Zone, Southern Ethiopia. Methods: A community based cross-sectional study was conducted from April to July 2010 in 9 kebeles of Arba Minch Demographic and Health Development Program. Results: In this study, 28.3% of all women & 32.7% currently married were using any contraceptive methods during the time of the survey. Almost all current users were using modern methods; the most widely used method was injectable (24.2%) followed by implants (2.4%) and pills (1.3%). Current marital status, ethnicity, age, education, presence of radio set in the house hold and discussion about family planning in the last 6 month before the study with their partner were the independent predictors of contraceptive use. Conclusion: The contraceptive prevalence rate is promising but efforts should continue to further increase the contraceptive coverage especially on kebeles with low coverage by targeting men and misconceptions about family planning.
Result

Socioeconomic and Demographic Characteristics of the Respondents
A total of 809 female in reproductive age group from nine kebeles were interviewed with a response rate of 100%. Majority of the respondents 695 (85.9%) were currently married, more than half 478 (59.1%) of the respondents were age between 20 and 34 years, with the median age of 29 years. Majority of the respondents 496 (61.3%) were protestants followed by orthodox 265 (32.8). Ethnically, majority 630 (77.9%) were Gamo followed by Zeise tribe 69 (8.5%). Regarding educational level of the respondents 513 (63.4%) were illiterate followed by primary education (Grade 1 to 6) 165 (20.4%). Only six (0.7%) were above grade 12. Majority 681 (84.2%) were house wives and only 11 (1.4%) were government employees.
Five hundred fifty (79.1%) and 330 (47.5%) of the husband's of currently married women were farmer and illiterate respectively. Four hundred sixty six (61%) of the respondents classified their relative income as poor or very poor and only 606 (74.9%) of the respondents able to mention their monthly income. Less than half 376 (46.5%) of the respondents had Radio in their household and only 59 (7.3%) of the participants reported to have television set in their household. 579 (71.6%) of the respondents' resident were within 30 minutes walking distance from the health institution providing family planning services.
Reproductive History of the Respondents
Of 742 ever married women 572 (77.1%) mentioned/remembered age at first marriage of whom 231 (40.4%) got married before their 18 th birth date. Age at first marriage was ranging from 13 to 26 years with mean (SD) and median age of 18.3 (2.8) and 18 years, respectively. Majority, 724 (89.5%) of the respondents reported to be ever pregnant. Among currently married women 674 (97.0%) were ever pregnant at the time of the survey ( Table 1) . Ninety (11.1%) of the total respondents were pregnant at the time of the survey. Except one all of them were married at the time of the survey. Eighty (20.0%) of the current pregnancy were mistimed or unwanted. I thought I couldn't be pregnant 9 (50%) and I don't know about family planning methods 4 (22.2%) were the commonly mentioned reasons for the failure to avoid these mistimed and unintended pregnancies. Only one woman reported method failure as the reason for unintended pregnancy.
One hundred thirty eight (17.1%) of all women and 134 (19.3%) of currently married women gave birth within 6 months prior to the survey. Twenty eight (20.0%) of the pregnancy for these births were mistimed or unwanted ( Table 1) . I thought I couldn't be pregnant 8 (28.6%); I don't know about family planning methods 4 (14.3%) and husband/partner disapproval were the commonly mentioned reasons for not preventing these mistimed and unintended pregnancies. To assess birth interval the gap between preceding live births and the current pregnancy or the pregnancy for live births within 6 months prior to the survey were entertained. Accordingly, 32 (13.9%) of women became pregnant within 24 months after the preceding live birth.
Of those women who reported to be ever pregnant 539 (74.5%) reported/remembered their age at first pregnancy of whom 162 (30.1%) got pregnant for the first time before age of 18 years. Age at first pregnancy was reported as early as 14 years and as late as 29 years with a median age of 19 years. Three hundred seven (37.9%) and 262 (32.4%) of the women were grand multi gravida (≥5 pregnancy) and grand multi parous (≥5 births), respectively. Of those women who reported to be ever pregnant 123 (17.0%), 29 (4.0%) and 264 (36.5%) reported ever history of abortion, still birth and child death, respectively. Among 724 women who reported to be ever pregnant 446 (61.6%) had at least 3 live children at the time of the study ( Table 1) . Eighteen (2.2%) of all women and 13 (1.9%) of currently married women want as many children as possible. The mean (SD) ideal number of children wanted was 5.3 (1.6) with the range of 11 -2 children. The median numbers of male and female children wanted were 3 and 2, respectively.
Knowledge and Attitude of the Respondents towards Family Planning Methods
Out of the total respondents 720 (89.0%) heard about contraceptive methods. Out of 695 currently married women 632 (90.9%) heard about contraceptive method. Most of them 554 (68.5%) heard from Health professionals followed by friends 126 (15.6%). Reasonably, large number 720 (89.0%) and 725 (89.6%) of the respondents want to know more about family planning and support use of contraceptive method by others, respectively. Majority 692 (85.5%) of the respondents believe modern contraceptives are the best way to prevent unwanted/mistimed pregnancy. Out of the total participants only 338 (41.8%) have discussed about family planning with her husband/partner during the 6 months prior to the survey, it was 334 (48.1%) among currently married women. With regard to the decision about family planning, 541 (66.9%) reported that both partner decide and 50 (6.2%) by her husband/partner ( Table 2) . With regard to knowledge about contraceptives, 89.0% of all and 90.9% of currently married women know at least one contraceptive method. Modern methods are more widely known than traditional methods. For example, 90.9% percent of currently married women know of a modern method, and only 17% know of a traditional method ( Table 3) .
Utilization of Contraception and Their Associated Factors
Three hundred sixty eight (45.6%) of all women & 51.7% of currently married women were ever user of any contraceptive. Whereas, 28.3% of all women & 32.7% of currently married women were using any contraception during the time of the survey. Except one woman all current users were using modern methods, the most widely used method was injectable 196 (24.2%) followed by implants 19 (2.4%) and pills 9 (1.3%) ( Table 3) . Among currently married current users 76% were using for spacing and 24% for limiting. The reasons given by currently married non users, for their non use include: want to have more children by 294 (62.8%), don't know about family planning method by 40 (8.6%), rumors, they are not good for health by 58 (12.4%), preferred method not available by 67 (14.3%) and husband disapproval by 68 (14.5%) (Figure 1 ). Among currently married non users 311 (66.5%) have intention to use family planning some times in the future. The most widely intended method be injectables 228 (48.7%) followed by pills 56 (12.0%).
In the current study, ethnicity was found to be significantly associated with contraceptive use. Zeyse tribes were less likely to use family planning method than Gamo tribes (Adjusted Odds Ratio (AOR) = 0.211 (0.091 -0.489)). Women in the age group 25 -29 years were about 3 times more likely to be current user than those in the age group 15 -19 years (AOR = 3.047 (1.387 -6.693)). Women's education level was shown to be significantly associated with current use of family planning. Women whose husband were government employee were found to be less likely to use family planning than those whose husband were farmer (AOR = 0.260 (0.082 -0.823)). Presence of radio set in the house hold of the women is strongly associated with the current use of family planning with AOR = 0.680 (0.464 -0.966). Women who had discussed about family with their partner in Table 3 . Percentage of all and currently married women who know, ever used and currently using any contraceptive method, by specific method, Arbaminch Zuria Woreda, 2010.
1) Know
All the last 6 months prior to the study were more likely to be current user of family planning than those did not (AOR = 0.259 (0.169 -0.395)). Having knowledge about modern contraceptive was not significantly associated with current use of contraceptives (AOR = 0.739 (0.474 -1.152)). Walking distance of the household from the source of the service (health facility) was not also significantly associated with current contraceptive use ( Table 4 & Table 5 ).
Discussion
Ever use of contraception provides a measure of the cumulative experience of a population with family planning [6] . In the current study, 45.6% of all women & 51.7% of currently married women were ever user of any contraceptive. This finding is relatively higher than the EDHS's 2005 report in which the rates were 18% for all women and 24% for currently married women. These higher rates of contraceptive in the current study site than the national report may be attributed to increased awareness, access to information, education and communication and family planning services as a result of the increased effort of expansion of health extension program. All the kebeles included in the study has a health post with at least one health extension workers. The current level of contraceptive use is a measure of actual contraceptive practice at the time of the survey. Current use of family planning services provides insight into one of the principal determinants of fertility. It also serves to assess the success of family planning programmes [6] . In the current study, 28.3% & 32.7% of all and currently married women, respectively, were using any contraception during the time of the survey. These findings are comparable with the finding of the studies done in northern & eastern part of the country [7] [11]. But are higher than the EDHS's 2005 report in which the rates were 10.3% for all women and 14.7% for currently married women. This may also be because of the increased awareness and access by the health extension program mentioned above.
In the current study, except one woman all current users were using modern methods, the most widely used be injectable 196 (24.2%) followed by implants 19 (2.4%) and pills 9 (1.3%). This finding is compatible with other reports/studies [6] [11] with regard to injectables as the most used method (in which injectables were the top widely used methods). But the current finding of implants as the second widely used modern method is incompatible with the findings of the other studies [6] [11] , in which the second widely used method were pills. This may be due to the fact that in the current study sites especially in the kebeles near to Arba Minch Town, the im- plants were being provided on a campaign and static base at health centers level. In the current study, among currently married current users 76% were using for spacing and 24% for limiting. This is incompatible with the findings of another study [14] in which the limiters (45.9%) were larger than spacers (27.5%). This is due to the fact that, the participants of the previous study were either long-term or permanent methods users, who are most likely to be limiter than those who are using short term methods.
As marriage marks the point in a woman's life when childbearing becomes socially acceptable, age at first marriage has a major effect on childbearing because women who marry early have on average a longer period of exposure to pregnancy and a greater number of lifetime births [6] . In the current study, 40.4% of ever married women got married for the first time before their 18 th birth date and age at first marriage ranges from 13 to 26 years with median and mode age of 18 years. The current finding is lower than that of EDHS's 2005 report in which the rate was 61.8% with median age at first marriage 16.1 years. This older age at the first marriage in the current study also may be attributed to the increased engagement of females and males in education as the school enrolment rate is reported to be increasing from time to time in the country in general and in the study area in particular.
Unintended pregnancies are the forerunners of unsafe abortions. In the current study 20.0% of the current pregnancies were mistimed or unwanted. The same proportions of the pregnancies for births within 6 months prior to the survey were mistimed or unwanted. This result was relatively lower than other studies [7] [15] , in which the proportions were 33.3% & 27.5%, respectively. This may be due to under reporting caused by social desirable biases.
In the current study, 89.0% of all and 90.9% of currently married women know at least one contraceptive method. Modern methods are more widely known than traditional methods. For example, 90.9% percent of currently married women know of a modern method, and only 17% know of a traditional method. Relatively similar finding was observed in the EDHS 2005 survey, in which 88% of currently married women knew at least one method of contraception, with the most widely know be modern methods.
Acquiring knowledge about family planning is assumed to be an important step towards gaining access to and using a suitable contraceptive method in a timely and effective manner. Individuals who have adequate information about the available methods of contraception are expected to be better able to make choices about planning their families [6] . But in the current study, having knowledge about modern contraceptive is not shown to be a predictor of its use. This may be explained by the misunderstanding/misconception about the methods by the community and the side effects associated with them.
In this study, among currently married non users of any contraceptive method, the most important reason, given by 62.8% respondents for not using modern contraceptives was the need to have children. This finding is also in line with other studies done in other parts of the country [11] [16] . Husband disapproval and preferred method not available were also raised by 14.5% and 14.3% of the respondents respectively as the reasons for their nonuse. The same report was observed in another study [16] in which 23.2% of the respondents mentioned husband disapproval as a reason for non use. These may be an important alert to the service providers and program managers to involve men in family planning issues and provide need based methods.
Intention to use a method of contraception is an important indicator of the potential demand for family planning services [6] . In the current study, among currently married non users 311 (66.5%) have intention to use family planning some times in the future. The most widely intended method be injectables 228 (48.7%) followed by pills 56 (12.0%). This finding is in line with that of EDHS 2005. This can be used as an indicator for planning the method mix in the area.
In this study, those who were single (1.5%) and ever married but unmarried at the time of the study (0.02%) were less likely to be current user than those married at the time of the survey (32.7%). Similarly the family planning utilization rate was higher among currently married women than non married women in other studies [6] [11] . This may show the importance of increasing efforts to increase the utilization of contraceptives by sexually active unmarried women, as pregnancies out of marriage are unacceptable by the society and unintended or unwanted by the mother and they usually end up with unsafe abortion. Even though only 2.1% and 16.9% of never married and married but unmarried women at the time of the EDHS 2005 survey, respectively, reported to be sexually active within one year prior of the survey time [6] , the figures are expected to be higher as women who are not married usually deny to report that they are sexually active.
In the current study, ethnicity was found to be significantly associated with contraceptive use. Zeyse tribes were less likely to use family planning method than Gamo tribes (Adjusted Odds Ratio (AOR) = 0.211 (0.091 -0.489)). This may be due to the fact that the kebele where Zeyse tribes live is one of the farthest kebele from Arba Minch Town where most family planning services and information are expected to be easily accessible. Women in the age group 25 -29 years were about 3 times more likely to be current user than those in the age group 15 -19 years (AOR = 3.047 (1.387 -6.693)). Compatible finding was observed in the EDHS 2005 report [6] , in which the prevalence of any modern contraceptive use among 25 -29 and 15 -19 years age groups were 14.4% and 2.5%, respectively. For obvious reason, younger women are more likely to have fewer children than older woman. The number of children is the main reason mentioned for non use.
Women's education level was shown to be significantly associated with current use of family planning. As the educational status of the woman increase she is more likely to be current user of family planning methods. Relatively similar finding was observed in another study [17] . This may be due to the fact that, as woman become literate her awareness about the importance of family planning and where service is, are increased which are a driving force for her utilization. Education also expected to increase her autonomy in planning her family size.
Unexpectedly, women whose husband were government employee were found to be less likely to use family planning than those whose husband were farmer (AOR = 0.260 (0.082 -0.823)). This may be due to the fact that majorities (79.15%) of the participants' husband were farmer; whereas only 3.2% of them were government employee. Presence of radio set in the house hold of the women is strongly associated with the current use of family planning with AOR = 0.680 (0.464 -0.966). Presence of radio in the household of rural setting may be an indicator of socioeconomic status including educational status of the households. It may also be because of access of information about family planning through radio advertisements.
In this study, current use of family planning was significantly associated with experience of discussion about family planning with their partner within 6 months prior to the survey. Women who had discussed about family with their partner in the last 6 months prior to the study were more likely to be current user of family planning than those did not (AOR = 0.259 (0.169 -0.395)). This finding is compatible with Hosanna's study [16] .
Despite for all measures to insure the quality of the data this study cannot be free of limitations. Because of its cross-sectional nature cause and effect relationships cannot be concluded based on this study. Social desirability and recall biases could be other limitations of the current study.
Conclusions and Recommendations
Even though contraceptive prevalence rate is higher than that in the national report, efforts should continue to further increase the contraceptive coverage. Since there was family planning coverage discrepancy among kebeles, special attention/effort should be exerted on those kebeles with low coverage. Injectables are the most preferred method currently and in the future, health programmers and implementers should work in meeting this increasing demand. As the demand for long-term methods is also reported to be increasing, there should be efforts to increase the accessibility of the services especially to those in the distant kebeles. Moreover, there should be increased efforts to advocate use of other methods especially those with dual benefit like condom by needy groups (unmarried sexually active women). As revealed by this study, knowledge alone is not observed to lead contraceptive use; hence, emphasis should be given to misconceptions about contraceptives and behavioral change. As husbands' disapproval was one of the main reasons for non-use (raised by the respondents and the discussants during focus group discussion), family planning programs should focus on men and address men as principal stakeholders. Involving men along with women in promoting family planning communication and information dissemination could have significant impact on increasing contraceptive rate.
As evidenced by the current study, younger women are less likely to use contraceptive. Due to belief of the society that children born at early age are healthier, women try to fulfill their required number of children as early as possible. As the number of demanded children (mean (SD) of 5.3 (1.6)) is relatively large, birth intervals are more likely to be narrow, which could have a negative effect on the children and the mother. So the health workers and other concerned bodies should work to increase awareness about the negative effect of shorter birth intervals. As education was shown to have effect on contraceptive use, the expansion of education should continue and the effort to increase female enrolment rate should also continue. As discussion between spouses on family planning matters has a positive effect on contraceptive use, efforts should be excreted to increase spousal discussion and their joint decision-makings on contraceptive use and fertility. Further study investigating the quality of the services and opinions of men are recommended.
